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TOIYABE WELLNESS CENTER
EXERCISE PRESCRIPTION

Patient’s Name_______________________________________DOB_____________Date______________

Health Care provider’s Name:__________________________________________Signature_______________________

DX:______________________________________________________________________________________________________________________________________________
RX:______________________________________________________________________________________________________________________________________________
Contraindications:___________________________________________________________________________________________________________________________________

Physical Activity Recommendations:

_____Body Sculpting    Mondays   4-5 p.m.   X _____weeks
_____Yoga   Tuesdays    3:30-4:30p,m.  X_____weeks
_____Pilates  Wednesdays  4-5 p.m.   X______ weeks
_____Open Gym  Tuesdays and Thursdays   5:15-7:15 p.m.   X ____weeks
_____Cardio Lite  Mondays and Wednesdays 5:15- 6:15 p.m.  X ____weeks
_____Other: 	_______________________________________________________________
_______________________________________________________________

Notes: ____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
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